
January 27, 2015 

BY ELECTRONIC COMMENT FILING SYSTEM 

Marlene H. Dortch, Secretary 
Office of the Secretary 
Federal Communications Comnrission 
445 12m Street, SW 
Suite TW-A325 
Washington, DC 20554 

Dear Ms. Dortch: 

Re: WC Docket No. 14-171 -
Lifeline Certification and Reporting 

Pursuant to 47 C.F.R. § 54.416(b) 
Due January 31, 2015 

Pursuant to 47 C.F.R. § 54.416(b), on behalf of Western Wahkiakum County 
Telephone Company ("Company"), accompanying this letter for filing with the Federal 
Communications Commission is an electronic copy of the completed FCC Form 555 
(Annual Lifeline Eligible Telecommunications Carrier Certification Form), for the 
reporting year ended December 31, 2014, that has been submitted by the Company to the 
Universal Service Administrative Company (USAC) with respect to the Company's 
Lifeline service subscribers residing in the State of Washington. 

Accompanying document 

Sincerely, 

Steven M. Appelo 
Corporate Secretary 

• P.O. Box 99 • Rosburg, WA 98643 • Phone: (360) 465-2211 FAX: (360) 465-9558 • 

TELEPHONE 
TELEVISION 



rec Form 555 
No, ember 2014 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved by OMB 
3060-0819 

Form must be submitted to USAC and filed \\~th the Federal Communications Commission 

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 3Js' (An11ually) 

522451 
Study Area Code (SAC) 
(, Jn Eligible Telecommunicarions Carrier (ETC) must pl'ovide a ceniflcationformfor each SAC throu~h which it prol'ides Lifeline service). 

WASHINGTON 
State 

WAHKIAKUM WEST TELEPHONE 
OBA. Marketing or Other Branding Name 
fl/ same a~ Err name, list ··.VIA ·· Do ll!l!. leal'e bla11k) 

Does the reporting company have affiliated ETCs? 

WESTERN WAHKIAKUM COUNTY TELEPHONE CO 
ETC Name 

N/A 
Holding, Company Name 

(/fsame as £TC name. list "NIA" Do 11ot leaw~ bla11k) 

Yes D No '4J 
Pro\'ide a list of all ETCs that are affiliated with the reporting ETC. using page ./and additional sheets ({necessOIJ'· Affiliation shall be 
determined in accordance wirh Section 3(2) of the Communications Act. 17wt Section defines "affiliate·· as "a perso11 thm (directly or i11direct{1:) 
owns or comrols. is owned or controlled b.v. or is under common ownership or control with, another person " ./7 U.S. C. § 153(2). See also ./7 
Cf.R. § 76. 1200. 

Affiliated ETC's SAC Affil iated ETC's Name 

For purposes of this filing, an officer is an occupant of a pos1t1on listed in the article of incorporation, articles of 
fom1ation. or other similar legal document. An officer is a person who occupies a position specified in the corporate by­
laws (or partnership agreement). and would typically be president vice president for operations, vice president for finance. 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must si&m the certification. 

Section 1: Initial Certification All ETCs 11111St complete this section 

I certify that the company listed above has cettification procedures ln place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documenration of each conswner's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

l am an officer of the company named above. 1 am authorized to make this certification for the Study Area Code listed 
above. 

Initial })f;± 



FCC Form 555 Approved by OM 13 
No,ember 2014 3060-0819 

Section 2: Annual Recertification 

Do 1101 leave empty blocks. If an ETC has nothing to report in a block. enter a :ero. 

A B c () E = (A - B - C - 0) 

~umber of subscribers Number of lines Number of subscribers claimed on the Number of subscribers Number of 
claimed on February claimed on February February FCC Form 497 that were de-enrolled prior to subscribers ETC is 
FCC' Form 497 of FCC Form.t97 of initially enrolled in the current Form recertification attempt responsible for 
current Form 555 current Form 555 555 calendar year 

by either the ETC, a 
reccrtifying for 

calendar year state administrator, 
calendar year access to an eligibility current Form 555 

(FebruflrJ' data 1110111/i) 
provided to wireline (These subscribers did not hm·e Lifeline database, or by l!SAC calendar year 
resellers sen•ice prior to Jn11unl)• I of the currem 555 

ca/emiltr year.) 

39 0 2 3 34 

Recertification Results: 

F 

Number of 
subscribe1·s ETC 
contacted directly to 
recertify eligibility 
through attestation 

0 

h'. 

Number of 
subscribers whose 
eligibility was 
reviewed b) stale 
ad mi ni.~trator, 
ETC access to eligibility 
database. or by l'SAC 

34 

Certification: 

G H "'(F-G) I J = (l l+I) 

Number of Number of non- Numbe1· of subscribers 'umber ofsubscribcrs de-
subscribers responding 
responding to ETC subscribers contact 

0 0 

L 

:\"umber of 
subscribers de-enrolled or 
scheduled to be de-enrolled as 
a result of finding of 
ineligibility by state 
admini.~trator, ETC access to 
eligibility database, or l'SAC 

20 

responding that they are enrolled or scheduled to be 
no longer eligible de-carolled as a result of 

non-response or response of 
(This s/io11/d hell subset of Block ineligibility from ETC 
G.) recertification attempt 

0 0 

Note: If any subscriber was reviewed by an ETC accessing a state dmabase or 
by a srate administraror and subseque111(1• comacted direct(v by rhe ETC in an 
ell/empt ro recen[{v eligibility. rhose subscribers should be listed in Blocks F 
through J as appropriate and nor in Blocks Kand L. As a r1JS11lt. all subscribers 
subjecr to recerriflcation who were nor de-enrolled prior 10 the receniflcarion 
al/empt must be accounted for i11 Block For Block K. 

The tom/ of Block F and Block K should equal the llt1mber reported in Block 
E. 

Based on the data entered abol'e, imtial the certiflcation(s) below that app(v. Borh Certiflcatio11 ii and 8 may t1pp(1• depending on rhe recertification 
procedures in place for the SAC reporring on this form. !f Certiflcarion C applies. neither Certification A nor B may app(~-. 

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that. to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 

Initial ----
AND/OR 

B.) I certify that the company listed above has procedures in place to recenify consumer eligibility by relying on: 
(I.isl darahase or name ofadministraror here! USAC . ResuJts are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC listed~ 
InitiaJ _7.......__:!J?:T_.__, 

OR 
C.) J certify that my company did not claim federal low income support for any Lifeline subscribers for the February 

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 
Initial ___ _ 

2 



FCC Fonn SSS Appro\'cd b; OM R 
"\lmemht:r2014 3060-0819 

Section 3: De-enroll Percentage 
Csing the data entt!red in Secf/011 2. complete the chart below to .find the JJl!rce111age of suhscnbers de-enrolled.for this £TC. 

\I = CF+" ) ~ = (J+L) 0 = ((\ ... \ f). 100) 

\ umber of ~ubscribcrs I hat the \umber of Percentage of subscribcri. 
ET(' a ttempted to reccrtif) dircetl) subscribers de- de-enrolled or ~chcdulcd 10 

Q! through a slate admin~trator, enrolled or scheduled be de~nrollcd al a result of 
ETC accC\s to a l> lalc datab1hc, or to be de- enrolled as a ineligibilit) or non-rc~pon~e 

b) l S.\C result of non-response 
( T/1if .should equal lite 1111111ber or inelig ibility 

reponed in Bloc/.. £) 

34 20 58.83% 

Section 4: Pre-Paid ETCs 

All l~T('.\ m11.w complete the approprwte check-box; pre-paid ETCs must complete all uf Section ./. Pre-rxlid E res general(v do 1101 assess or col/ecr a 
1110111h(vfeejro111 thcir l,ifeline subscribers. l:JCs that only assess a fee bw do not collect such(ee.v are pre-paid ETCs and must complete the 
chart below 

Is the ETC Pre-Paid? Yes D No [j] 
lf) e.\, rt!cord tht! 1111mht!r af.\uh.~crihers t/e..;tnrolledfor non-usage by 1110111h in Bio<'/.. Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

Janua11 
February 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 
Total Subscribers 

Signature Block 

8) signing below. I certify that the company listed above is in compliance with all federal Lifeline certification 
procedure:,. I am an officer of the company named above. I am authori~d to make this certification for the 
Stud) Area Code (SAC) listed above. 

Signed~ /2 ~ ___. j' 
. /- ... ~/I" :--1'<.i 

.... 1·01~- 7 7 

.~1gnat11re o 11ccr 

sappeJo@comcast net 
f mail Addres~ of0111ccr 

Carol Larson 
Person Comph:ting rl1is Certification Fonn 

STEVEN M. APPELO 
CORPORATE SECRETARY 

Printed Nn~T and ytlt: of Officer 
!j/,,f.! r:-

Dntc 

360-4 65-221 6 
Contact Phone Number 

3 


